Progress. The following day the patient felt well group.bmj.com on August 27, 2017 -Published by http://pmj.bmj.com/ Downloaded from though there was a small amount of vaginal bleeding. She had a satisfactory urinary output. Going back over the history, the patient stated she had previously been in good health. Returning to work from the cloakroom after micturition she had a sudden attack of dizziness. She tried to stand up hoping to obtain a drink of water, but had fainted. She regained consciousness for a few minutes and then fainted again. On waking she experienced severe colicky left-sided abdominal pain which radiated to the left groin and she vomited once. She could recall no more until her admission to hospital. The only interest in her past medical history was that she had a full-term normal delivery of a child two years earlier after an uneventful pregnancy.
On the second post-operative day the patient had a complete abortion with minimal blood loss. Her further post-operative course was uneventful.
Discussion
Spontaneous haemorrhage from intra-abdominal vessels is rare, but well documented cases have been recorded as affecting most of the arteries and many of the veins. The splenic artery appears particularly vulnerable in this respect, the rupture being often associated with macroscopic aneurysmal dilatation of the vessel. All collective reviews have shown an appreciable proportion of cases occur during pregnancy. In the case of splenic artery aneurysm 25 % of females affected were pregnant (Owens and Coffey 1953) .
The first maternal survivor was not reported until 1940 (MacLeod and Maurice 1940). As far as I can trace, this is the 48th recorded case associated with pregnancy and the 10th maternal survivor. To date there have been no foetal survivors.
Of those cases which have been associated with pregnancy, 60% ruptured in the third trimester of pregnancy or the early puerperium and the other 40% in the second trimester. Only one other case has been reported as occurring so early in pregnancy (Wiessenborn, 1936) and this case, in addition, was associated with a ruptured spleen. The increased intra-abdominal pressure and hyperkinetic circulation associated with the later stages of pregnancy are the usual aetiological factors suggested to explain this association.
At such an early stage of pregnancy as this occurred these factors do not apply and it seems that the lesion in the artery wall may be of sufficient severity to cause its spontaneous rupture.
Although the mortality of the condition has dropped since the more general availability of blood for transfusion, it still remains high. An important consequence of the frequent occurrence of rupture of the vessel near to term is that the uterus has to be emptied by Caesarean section before the splenic area can be reached -this delay may be sufficient to cause the death of the patient.
Summary
A case of spontaneous rupture of the splenic artery in pregnancy is reported. Attention is drawn to the fact that this complication may occur in early pregnancy. 
